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Abstract
Background:
Midwives are principal professionals providing woman-centered continuity of care for childbearing women worldwide.
Perhaps there are inadequate evidences to infer of whether there are differences in illness and deaths, usefulness and
psycho social results between models of care that is midwife-led and other care models.
Methodology:
A descriptive cross-sectional study was used where a Self-administered and semi-structured questionnaire with both
closed and open-ended questions was used to collect data.
Results:
The level of confidence at perineal management and managing vaginal deliveries is directly influenced by level of
education attained by the midwife. From the study findings, midwives who had attained a degree in midwifery
expressed more confidence at perineal management and vaginal deliveries than those with a diploma and certificate
in midwifery. Study findings also showed that midwives with the least time of exposure (work experience, those with
fewer than a year of working experience expressed low levels of confidence towards perineal management and vaginal
deliveries.
Conclusions:
The findings from this study demonstrate= that midwives crave for additional educational opportunities in perineal
management, especially, in prevention strategies. They demanded the up-to-date evidence and best practice recom-
mendations to provide guidance to midwifery perineal management. This shows that the midwives’ were enthusiastic
for continuous evaluation of their practices and commitments to life-long learning. It is therefore anticipated that
midwives tailored educational programme that will not only improve clinical skills and perineal protection techniques
but also confidence in decision-making be established to meet midwifery needs
Recommendations:a
Midwives should embark on ‘back to basics’ approach, they should continuously review the Anatomy and physiology,
including the perineum and pelvic floor and mechanism of labour. This paucity of knowledge may be as a consequence





1 Background to the study
Perineal management is a major phase of women’s
health and newly birthed mothers need this follow-
up care and some beyond the postpartum period
(Steen, 2012). Midwives are principal professionals
providing woman-centered continuity of care for
childbearing women worldwide. Perhaps there is
inadequate evidence to infer whether there are
differences in illness and deaths, usefulness, and
psychosocial results between models of care that is
midwife-led and other caremodels (Sandall, Soltani,
Gates, Shennan&Devane, 2016).
A global public health challenge remains the
midwives’ confidence and educational needs in the
management of the woman’s perineum. About,
85% of women have perineal and vaginal trauma
such as tears, episiotomies, or vaginal lacerations
during childbirth (Kettle &Tohill, 2011). Thankfully,
continuous education and training have helped
midwives to gain confidence in clinical skills to keep
them up-to-date and competent with the best avail-
able evidence on how to base their perineal man-
agement in particular (Steen, 2012).
In the United Kingdom (UK), how perineum was
managed would rest upon the method of assess-
ment, repair, and follow-up care and these may
have significant long-term effects for women (Bick,
Ismail, Macdonald, 2012). In a study, about 10% of
the 607 midwives did not undergo training on per-
ineum assessment and recognition of anal sphinc-
ter injury (Trochez, Waterfield& Freeman, 2011).
Despite midwives feeling confident to appraise per-
ineal injury at all times, only 116 (34.3%) midwives
and even fewer 73 (21.6%) could have the confi-
dence to do the perineal repair at all times(Bick,
Ismail&Macdonald, 2012).
The dearth of trained qualified health profes-
sionals is a notorious finding in Africa; it has mas-
sively affected the maternal and child health in-
dices by impacting the training and deployment
of midwives (Hildingsson, Rubertsson, Karlström&
Haines, 2019). Estimates from twenty-three (23)
countries Demographic and Health Surveys since
2015 showed that Mali (34.5%) and Senegal (29.5%)
had higher facility-based deliveries than skilled
birth attendant coverage and some women facility-
based births (Mothers)reported to have been as-
sisted by nonskilled birth attendants (Radovich,
Benova, Penn-Kekana, 2019).
According to the 2017 Global Health Observa-
tory of the World Health Organization (WHO) mem-
bers reported situations states of less than three (3)
nursing/midwifery personnel per 1000 population,
nearly 25% reported to have less than 1 per 1000
patients in low-income countries (WHO, 2017). In
East Africa, as it is in many evolving regions, there
is a huge disparity in the cadres and competence of
midwives (Adegoke, Utz, Msuya, & van den Broek,
2012).
Notably, the shortage of midwives in Uganda
remains a primary worry yearly. The midwife-to-
patient ratio of 6 to 100,000 is indicative of the
dearth of these health workers in the country,
which is too low compared to that of WHO recom-
mendation of 2.5 to 1000 (WHO, 2017). Many mid-
wives in Uganda have certificates at the diploma
level and are trained to confidently manage normal
pregnancy, labour, postpartum and newborn care
but not complications of pregnancy, labour, or the
leading causes of maternal and newborn deaths
(Munabi-Babigumira, Nabudere&Asiimwe, 2019).
Mityana District has 59 health facilities and its
Health department has the mandate to provide
basic Primary Health Care through equitable deliv-
ery of quality services to the community leading
to social and economic productive life (MoH, 2018).
Gaps in essential equipment, inadequate hands-
on in-service training, mentorship, and supervision
of health workers remain a challenge. It is crucial
to identify how midwives in the Mityana district
manage perineal conditions during childbirth and
the extent to which perineal management reflected




A descriptive cross-sectional study and it involved
qualitative and quantitative data collection method.
It was descriptive because it allows individuals to
describe circumstances in their typical place. A
cross-sectional study was chosen because it was
to be used to describe what was happening at the
present moment in a defined population in a spe-
cific period.
Study setting
This study was carried out in Mityana hospital
and selected health centers III’s and IV’s in Mityana
district, Uganda. Mityana is the main commercial
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and administrative town that lies in Uganda’s cen-
tral region. It is the district capital city and covers,
around 77 kilometers by road, west of Kampala,
Uganda’s capital headquarters and largest city. The
town lies halfway between Kampala and Mubende
on an all-weather tarmac highway linking Uganda’s
capital city with the Fort Portal town in the western
region. Mityana district has 59 health facilities in the
district which are government-owned comprising a
district general hospital, health center IV’s, health
center III’s, and health center II’s. These health fa-
cilities in Mityana have a staffing structure of forty-
nine staff at each health center IV, nineteen staff at
each health center III, and eight staff at each health
center II. The healthcare facilities operate under
dissimilar circumstances and are located in differ-
ent areas of the district. They primarily cater to the
health needs of the town dwellers as well as rural
subsistence farmers that live in the communities
where the health facilities are located. Advances
in medical facilities, an increase in the number of
patients, and the introduction of more maternal
child health services have increased its demands in
these health facilities.
Study population
The study targeted midwives who assist with de-
liveries in the labour ward of Mityana hospital and
selected health center III’s and IV’s. Mityana dis-
trict has sixty-four (64) midwives working in various
health centers III’s, IV’s, and in a hospital within the
district. These midwives play key roles in the care
of women during spontaneous vaginal births that
embrace responsibility for perineal assessments
and repairs all the time.
1.3 Sample size determination
Yamane’s formula (1967), which state that
Where;n desired sample size,
e = the desired level of precision at 5% (0.05) at
95% confidence interval.
N = is the population size of desired char-
acteristics, midwives who assist with deliveries
in the labour ward of Mityana hospital and se-
lected health centre III’s and IV’s in Mityana district,
Uganda. N = 64 as per Mityana Health District re-
port 2020.
In this case, 95% was the confidence level and
5% was the acceptable limit of error
n = 55
Therefore, the sample size, n = 55 participants.
Sampling procedure
A simple random sampling technique was used
to choose the study participants. Participants were
selected based on chances to participate in the
present study as long as he or she voluntarily ac-
cepted to participate in the study.
Inclusion criteria
The researcher only included midwives who as-
sist with deliveries in the labour ward of Mityana
hospital and selected health center III’s and
IV’spresent during the time of study and willingly
accepted to participate voluntarily in the study.
Exclusion criteria
Midwives who assisted with deliveries in the
labour ward of Mityana hospital and selected
health center III’s and IV’s found on any kind of
leave and any participants who were present, but
not willing to take part voluntarily during the time
of the study were excluded.
Study variables
Dependent variable
Perineal management in a selected health facility
in Mityana district, Uganda
Independent variables
Midwives’confidence in perineal management
in selected health facilities in Mityana district,
Uganda.
Midwives educational needs on perineal manage-
ment in selected health facilities in Mityana District,
Uganda.
Socio-demographic characteristics such as edu-
cational status, age, marital status, religion, and
years of experience of midwives in selected health
facilities in Mityana district, Uganda.
Research instrument
A self-administered and semi-structured ques-
tionnaire with both closed and open-ended ques-
tions developed under the supervision and writ-
ten in the English language were used for data col-
lection. It included three sections; section A had
socio-demographic characteristics, section B for
midwives’ confidence in perineal management, and
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section C for midwives’ educational needs on per-
ineal management in selected health facilities in
Mityana District, Uganda.
Validity and reliability of research instru-
ment
The validity of the instrument was defined by
presiding the project by the supervisor and the re-
search ethics committee whomay be experts in the
field of obstetrics and gynecological management.
They reviewed the relevancy of content about the
purpose of the study and research questions sensi-
bility for effective soundness.
The reliability of the research instruments was
pre-tested on five midwives who assist with deliver-
ies in the labour ward of Mubende hospital before
the start of the original study to check its depend-
ability.
Data collection procedures
The researcher did a self-introduction to partic-
ipants. Rapport was created with the midwives
and then questionnaires were distributed to the
qualified participants at various shifts. Completed
questionnaires were retrieved immediately after
completion to account for the response rate. Data
was collected fromMonday - Friday (5 days) to allow
full coverage of the participants who are on shift du-
ties. Data collection took place within two months.
The midwives got in their respective wards and on
average of about 4participants were contacted to
participate voluntarily in the study.
Data management
All collected data from the questionnaires were
checked and kept confidential to avoid any reach
by unauthorized personnel except the principal re-
searcher. This helped the researcher to protect
the intimacy and privacy of the interviewed partici-
pants.
Data analysis and presentation
The quantitative data from the filled question-
naires were compiled, checked for consistency, and
coded by using Microsoft excel/word, and analyzed
using Statistical Package for Social Sciences (SPSS)
version 18.0. It was presented on graphs, frequency
distribution tables, and simple narrations for inter-
pretation, discussion, recommendation, and con-
clusion.
Ethical considerations
Following proposal presentation and approval,
go-ahead permission to conduct the research study
was got from the supervisor, research, and ethics
committee from the African center of excellence
for Public Health and Toxicological research at the
University of Port Harcourt. An introductory letter
was given to the researcher which was addressed
to the District Health Officer of Mityana district to
allow the researcher to collect data. The purpose
of the study was explained to participants for in-
formed consent. Consent was obtained from the
participants before issuing the questionnaires and
their refusal will not tip to any punishment.
2 Socio demographic
characteristics
resents the Socio-demographic characteristics of
the study participants. Results in this study show
that the age of respondents ranged from 20 to 59
years, with a mean age of 31.7 Majority (52.7%)
of aged 20-29 years. Most 30 (54.6%) were not
married. The majority of the participants 29(52.7%)
had attained a certificate in midwifery, well as 23
(41.8%) had attained a diploma in midwifery and
3 (5.5%) had attained a degree in midwifery. All
respondents were Christians. Most 20 (36.4%) had
a work experience in midwifery of 0-2 years, 15
(27.2%) had a work experience of 9-11 years, 18.2%
(10) had a work experience of 3-5 years and 18.2%
(10) had a work experience of 6-8 years. Mean work
experience was 5.09 and standard deviation 3.71
3 Midwives confidence on
perineal management
Results from Table 2 above show that majority of
the respondents (midwives) had strong confidence
(I am very confident, even independently, with back
up for problems) at perineal management and vagi-
nal delivery.
Midwives with a certificate in midwifery that had
strong confidence in perineal management; 20
(69%) very confident guiding perineum during vagi-
nal delivery, 11 (37.9%) very confident at managing
perineal bleeding, 7 (24.1%) very confident at su-
turing any degree of perineal tear, 14 (48.3%) very
confident at perineal assessment and 7 (24.1%)
very confident at classifying perineal tears.
Midwives with a diploma in midwifery that had
strong confidence in perineal management; 23
(100%) very confident guiding perineum during
vaginal delivery, 20 (86.9%) very confident at man-
aging perineal bleeding, 18 (78.3%) very confi-
dent at suturing any degree of perineal tear, 22
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Table 1. Socio-demographic characteristics of the respondents n=55
Variable Frequency Percentage (%)
Age
20-29 years 29 52.7
30-39 years 16 29.1
40-49 years 6 10.9
50-59 years 4 7.3
Mean age = 31.77





















0-2 years 20 36.4
3-5 years 10 18.2
6-8 years 10 18.2
9-11 years 15 27.2
Mean = 5.09
Standard deviation = 3.71
(95.6%) very confident at perineal assessment and
18 (78.3%) very confident at classifying perineal
tears.
Midwives with a degree in midwifery that had
strong confidence in perineal management; 3
(100%) very confident guiding perineum during
vaginal delivery, 3 (100%) very confident at man-
aging perineal bleeding, 3 (100%) very confident at
suturing any degree of perineal tear, 3 (100%) very
confident at perineal assessment and 3 (100%) very
confident at classifying perineal tears.
Study findings from Figure 2 above show Mid-
wives with a certificate in midwifery that had strong
confidence at managing vaginal delivery; 20 (68.9%)
very confident controlling the head during labor, 17
(58.6%) very confident at delivering shoulders, 15
(51.7%) very confident delivering after shoulders,
23 (79.3%) very confident delivering the placenta
and 3 (10.3%) very confident examining the pla-
centa.
Midwives with a diploma in midwifery that had
strong confidence at managing vaginal delivery; 20
(86.9%) very confident controlling the head dur-
ing labor, 18 (78.3%) very confident at delivering
shoulders, 23 (100%) very confident delivering af-
ter shoulders, 23 (100%) very confident delivering
placenta and 10 (43.5%) very confident examining
the placenta.
Midwives with a degree in midwifery that had
strong confidence at managing vaginal delivery;
3 (100%) very confident controlling the head dur-
ing labor, 3 (100%) very confident at delivering
shoulders, 3 (100%) very confident delivering af-
ter shoulders, 3 (100%) very confident delivering
placenta and 3 (100%) very confident examining
the placenta.
Midwives with a work experience of 0-2 years
that had strong confidence in perineal manage-
ment; 11 (55%) very confident guiding perineum
during vaginal delivery, 4 (20%) very confident at
managing perineal bleeding, 2 (10%) very confident
at suturing any degree of perineal tear, 5 (25%) very
confident at perineal assessment and 2 (10%) very
confident at classifying perineal tears.
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Table 2. Midwives confidence on perineal management
How would you rate
your current level of
confidence? Key: 1.
I am not at all




assistance; 3. I am
confident with minimal
supervision; 4. I am
very confident, even
independently, with
back up for problems



































6 I wash my hands first
before starting perineal
care.
0 (0%) 0 (0%) 4 (7.3%) 51 (92.7%) 13.75 24.9.5





6 (10.9%) 47 (85.5%) 13.75 22.307




7 (12.7%) 47 (85.5%) 13.75 22.381
9 I explain every proce-
dure to the patient dur-
ing perineal care
0 (0%) 0 (0%) 5 (9.1%) 5 (9.1%) 2.5 2.887
10 I can Assess the patient
and Identify the need
for perineal care
0 (0%) 0 (0%) 9 (16.4%) 46 (83.6%) 13.75 21.915
11 I am confident, I can Ex-
amine the patient for




6 (10.9%) 48 (87.3%) 13.75 22.984
12 I am confident to guide
the perineum during
vaginal delivery
0 (0%) 0 (0%) 9 (16.4%) 46 (83.6%) 13.75 21.915







13 (23.6%) 23 (41.8%) 13.75 7.365
14 I can confidently man-




16 (29.1%) 34 (61.8%) 13.75 14.93
15 I can confidently suture
any degree of teers dur-
ing delivery as indicated
1 (1.8%) 6
(10.9%)
20 (36.4%) 28 (50.9%) 13.75 12.447




14 (25.5%) 39 (70.9%) 13.75 17.933





10 (18.2%) 43 (78.2%) 13.75 19.973






18 (32.7%) 34 (61.8%) 13.75 15.628




20 (36.4%) 28 (50.9%) 13.75 12.447
In a vaginal delivery, I am com-
fortable to achieve the follow-
ing with minimal or no compli-
cation
20 Controlling the head 0 (0%) 2
(3.6%)
10 (18.2%) 43 (78.2%) 13.75 19.973




14 (25.5%) 38 (69.1%) 13.75 17.251




12 (21.9%) 41 (74.5%) 13.75 18.91
23 Delivering the placenta 0 (0%) 1
(1.8%)
5 (9.1%) 49 (89.1%) 13.75 23.599
24 Examining the placenta 0 (0%) 2
(3.6%)
7 (12.7%) 46 (83.6%) 13.75 21.701
Perineal Management: Confidence And Educational Needs Among Midwives In Selected Health
Facilities In Mityana District, Uganda. A Descriptive Cross-Sectional Study 7
Midwives with a work experience of 3-5 years
that had strong confidence in perineal manage-
ment; 10 (100%) very confident guiding perineum
during vaginal delivery, 8 (80%) very confident at
managing perineal bleeding, 6 (60%) very confident
at suturing any degree of perineal tear, 10 (100%)
very confident at perineal assessment and 7 (70%)
very confident at classifying perineal tears.
Midwives with a work experience of 6-8 years
that had strong confidence in perineal manage-
ment; 10 (100%) very confident guiding perineum
during vaginal delivery, 10 (100%) very confident
at managing perineal bleeding, 6 (60%) very con-
fident at suturing any degree of perineal tear, 10
(100%) very confident at perineal assessment and
10 (100%) very confident at classifying perineal
tears.
Midwives with a work experience of 9-11 years
that had strong confidence in perineal manage-
ment; 15 (100%) very confident guiding perineum
during vaginal delivery, 12 (80%) very confident at
managing perineal bleeding, 12 (80%) very confi-
dent at suturing any degree of perineal tear, 14
(93.3%) very confident at perineal assessment and
11 (73.3%) very confident at classifying perineal
tears.
Midwives with a work experience of 0-2 years
that had strong confidence in the management of
vaginal delivery; 9 (45%) very confident controlling
the head during labor, 10 (50%) very confident at
delivering shoulders, 10 (50%) very confident de-
livering after shoulders, 14 (70%) very confidence
delivering the placenta and none was very confi-
dent examining the placenta.
Midwives with a work experience of 3-5 years
that had strong confidence in the management of
vaginal delivery; 9 (90%) very confident controlling
the head during labor, 8 (80%) very confident at de-
livering shoulders, 9 (90%) very confident delivering
after shoulders, 10 (100%) very confident delivering
placenta and 4 (40%) very confident examining the
placenta.
Midwives with a work experience of 6-8 years
that had strong confidence in the management of
vaginal delivery; 10 (100%) very confident control-
ling the head during labor, 10 (100%) very confident
at delivering shoulders, 10 (100%) very confident
delivering after shoulders, 10 (100%) very confident
delivering placenta and 6 (60%) very confident ex-
amining the placenta.
Midwives with a work experience of 9-11 years
that had strong confidence in the management of
vaginal delivery; 15 (100%) very confident control-
ling the head during labor, 10 (66.6%) very con-
fident at delivering shoulders, 12 (80%) very con-
fident delivering after shoulders, 15 (100%) very
confident delivering placenta and 6 (40%) very con-
fident examining the placenta.3 Midwives educa-
tional needs on perineal management
The majority of the respondents strongly agreed
with the educational need on perineal manage-
ment: 25 (45.5%) Basic approaches to labor
(Anatomy, physiology, labor mechanism, perineal
assessment, etc), 21 (38.2%) Techniques and skills
to prevent perineal tear, 18 (32.8%) Birthing po-
sitions for reducing perineal tear, 22 (40%) Tech-
niques for perineal repairs, 23 (41.8%) Timing for
(when to perform) episiotomy, 20 (36.4%) Anaes-
thetizing the perineum and 20 (36.4%) Use of warm
compress in birthing.
Educational requirements result from table 4
above show that: most 19 (34.5%) strongly agreed
with the protocol for perineal management exist
in labour ward, 19 (34.5%) strongly agreed with
the availability of regular training and workshops
on perineal management for midwives, 21 (28.2%)
strongly agreed with the availability of internship
program for midwives to mentor them on new
skills, 22 (40%) strongly agreed that government
invests much in training and retraining of midwives,
20 (36.4%) strongly agreed with the availability of
training programs for postgraduate and advanced
level midwives, 19 (34.5%) strongly agreed with the
availability of sub-specialties in midwifery are be-
ing created to train specialist midwives, 21 (28.2%)
strongly agreed with
consultancy status for specialist midwives being
implemented and 18 (32.8%) strongly agreed to the





55 midwives who assist/conduct deliveries in the
labour ward of Mityana hospital and other selected
health center III’s and IV’s present during the time
of the study, willingly accepted to participate in the
study.
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Table 3. Midwives educational needs on perineal management











25 Basic approach to labor (Anatomy, physiology,







5 (9.1%) 13.75 9.845






11 (20%) 13.75 6.076






8 (14.5%) 13.75 6.752






6 (10.9%) 13.75 8.421



























Table 4. Educational Requirements



















33 There is regular trainings and workshops










34 There is internship program for midwives to
















11 (20%) 13.75 5.5
36 There are training programs for Post










37 Sub-specialties in midwifery are being





















39 Human simulation aids are available and










The majority of the respondents (midwives) had
strong confidence (I am very confident, even inde-
pendently, with backup for problems) at perineal
management and vaginal delivery 51(92.7%), as
shown in the study findings.
Influence of some socio-demographic charac-
teristics such as educational status, age, and
years of experience on perineal management.
The level of confidence in perineal management
and managing vaginal deliveries is directly influ-
enced by the level of education attained by the
midwife. From the study findings, midwives who
had attained a degree in midwifery 3(100%), ex-
pressed more confidence at perineal management
and vaginal deliveries than those with a diploma
20(86.9%), and a certificate in midwifery 29(69%).
Study findings also showed that midwives with
the least time of exposure (work experience, those
with less than one year of working experience
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20(36.4%), expressed low levels of confidence to-
wards perineal management and vaginal deliveries.
Study findings are similar to the UK and Aus-
tralian studies where higher levels of confidence in
perineal management were reported by inexperi-
enced midwives ( Dahlen and Homer, 2008; Bick
et al., 2012 ). Like Bick et al. (2012), this study also
reported a lack of confidence amongst newly quali-
fied midwives regarding perineal management dur-
ing or after labor.
Conclusion
This study was aimed at assessing the midwives’
confidence and educational needs on perineal man-
agement in selected health facilities in Mityana dis-
trict, Uganda.
Ensuring Perineal management effectiveness is
an important role the midwife must uphold dur-
ing labour and childbirth. This is because perineal
trauma potentially causes significantly, short and
long-term maternal morbidity for women. The
findings of this study demonstrate that Midwives
applied for additional educational training in per-
ineal management, especially, in prevention strate-
gies. There were requests for the most up-to-date
research and best practice recommendations to
guide midwifery perineal management. This dis-
plays midwives’ enthusiasm for continuously eval-
uating their practice and commitment to life-long
learning. It is therefore anticipated that scholarship
and educational programs should be tailored to-
wards midwives’ needs. This should not only be to
improve clinical skills as well as perineal protection
techniques, but also to build their confidence in
decision making. Findings to this study can add
to other emerging evidence on perineal trauma
and management to contribute immensely to the
updating of the current education programs on
perineal management.
Recommendations
1. Midwives should embark on a ‘back to ba-
sics approach, they should continuously review the
Anatomy and physiology, including the perineum
and pelvic floor and mechanism of labour. This
paucity of knowledge may be a consequence of the
previously limited focus on the anatomy of the per-
ineum in earlier pre-registration midwifery curric-
ula and existing perineal management workshops.
2. Midwives Educators should review the train-
ing curriculum for the midwives with the inclusion
of the current perineal management. Several ref-
erences were made to also include strategies to
prevent perineal trauma.
6 Midwives should crave
continued improvements in
perineal management
education in Mityana district,
Uganda
4. Multidisciplinary workshops should be organized
involving midwives and obstetricians to ensure a
consistent approach to perineal management.
Information Education and Communication ma-
terials including Visuals and videos of perineal
trauma and repair should be made available for
every learning program as well as in practice areas.
5. A combination of e-learning and traditional
face-to-face training integrated into all midwifery
learning programs to foster theoretical knowledge
and clinical practice. 6.
7. Donor agencies should sponsor researchers
to extend this study nationally to include multiple
maternity sites and alternative birth settings to in-
crease the generability of the findings.
Strengths and limitations
This study has provided insight into the con-
fidence and educational needs of the midwives
about managing the women’s perineum during
labour. Convenience sampling was adopted in this
study in sites that limit generalisability.
A significant strength, however, is the multiple
methods used to collect and analyze the data. The
qualitative and quantitative data complement each
other and increase the validity of the findings.
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